The Mission of the AIDS Secretariat is to deliver an integrated and comprehensive service for the prevention and mitigation of HIV infection on individuals, families and the nation through collaboration with other sectors in the society. We work collaboratively with other private and public sector organizations as well as civil society at the national, regional and global levels in achieving its goals of prevention and mitigation of HIV infection. It seeks to be responsive to national needs and to advocate for Persons Living with HIV by reducing stigma and discrimination through a legal, ethical and human rights framework and creating an environment which is supportive to all segments of society. It serves as the government's focal point for the collection and dissemination of information about HIV/STIs and related issues of sexual and reproductive health. DAVIDSON: Thank you. In November of 2001, the town of Port of Spain on the island of Trinidad hosted the Tenth International Conference for People Living with HIV/AIDS. In Martin Flynn's report on the conference, printed in the December 2001 issue of the British Positive Nation magazine, Flynn writes that Prime Minister of the islands St. Kitts and Nevis, Dr. Denzil Douglas, gave a moving speech that pointed out the "symbiotic relationship between poverty and HIV/AIDS" (26). Flynn says Douglas highlighted the dangerous fact that "the epidemic has been driven underground to marginalized communities" (26). To your knowledge, has this level of political activism continued in the two years after the conference? Have Antigua and Barbuda been affected by the results of this conference?
AYMER: Prime Minister Denzil Douglas has been very active in accessing the Clinton Foundation's support. 1 It would seem to us in Antigua and Barbuda that the stigma and discrimination are not quite as pronounced as they were five or six years ago. Because of discrimination associated with HIV/AIDS, we've had some problems in the past with some of the vulnerable groups that we are most concerned about it -the groups that are most difficult to access. We think we are beginning to see the light at the end of the tunnel in terms of that. I hope this is not being overly optimistic. The reason my brother was dying of AIDS at the time I saw him is that in Antigua if you are diagnosed with the HIV virus you are considered to be dying; the drugs used for slowing the progress of the virus are not available there; public concern, obsession with the treatment and care of members of the AIDS-suffering community by groups in the larger non-AIDS-suffering community, does not exist.
Obviously, this attitude does not exist to the same extent now, as you have told me about all of the work your organization is doing. However, you are nodding your head . . .
AYMER:
We had/have a problem. I really feel though that we in the Antigua AIDS Secretariat program are promoting hope. We are saying to people living with HIV that AIDS is not a death sentence. I think that because we were so vigorous in trying to prevent it [HIV-infection], in the early stages [of the Caribbean epidemic], when we said there was no cure and that you died, we have not been able to erase that message from the public psyche. And so they hear "HIV" and they hear "death." We have no end of problems saying to people, we in the secretariat, "You are HIV-infected: it does not mean you are going to die tomorrow, even next year. There is a lot of hope, particularly with the drugs being available." I mean even without the drugs one can be healthy for a reasonable length of time. People do not hear that, and I know this from working with them. They hear: "I have AIDS: I am going to die." Once they have gotten over that, realizing they are not going to be dead within a month or a year, then you can begin to work with them at the council. At that time [when Devon Drew was ill with AIDS-related illnesses in Antigua] AIDS was synonymous with death and people did not take notice. We had a problem, and I really feel very passionately about this, our physicians have not been the most co-operative people when it comes to HIV and AIDS. They feel, "you have HIV -we'll leave you to die." Well, some of them [physicians] do. And I believe this is the kind of thing Ms. Kincaid faced with her brother. Also, AZT at that time was frightfully, frightfully, frightfully expensive and we just did not have the resources to get that in for anybody. Plus the fact that, as you know, AZT is only effective for so long. That was a problem that she [Kincaid] faced. And he [Devon Drew] recovered to a certain extent and relapsed and so on and so forth . . . It doesn't really apply that if you have HIV it is a death sentence but that is still what people hear. Even when it comes to promoting testing -they don't want to know because "If I know, presumably then I shall die." That is something we have to address for the general population so they can come in, get tested, and know that it is better to know than not to know, if you understand what I am saying.
DAVIDSON: Yes, absolutely, and I think that is a universal challenge.
AYMER: Yes, so that is where it's at.
DAVIDSON: You mentioned that drugs are now available. Are anti-retroviral drugs and protease inhibitors commonly used?
AYMER: Anti-retrovirals . . . I wouldn't say they are commonly used but they are available. And they are now available free of cost.
DAVIDSON: Wonderful.
AYMER: We are trying to implement a national program where people will come in and be monitored. This is what we are up against -getting them to come in and access the care and know that the treatment is available and given when they need it. Still I am seeing, and I don't know whether it is a cultural thing or not, a resistance to coming in.
DAVIDSON: It may be read as cultural, but it happens in many cultures.
AYMER: Yes, and it may also be a male thing as well. The men don't come in as readily as the women. We have the PMCTC [Prevention of Mother to Child Transmission] program going and women are coming in and are being encouraged to be tested. Getting to the men is challenging, it's challenging. Up until even the beginning of last year we were seeing men come in really, really moribund and it breaks your heart because they do not have to do that, they can come in and get some kind of treatment. They do not have to die the way they die. It's a challenge -and it's a male thing and a cultural thing.
DAVIDSON: To your knowledge, and this is perhaps a more personal question, has the book My Brother made an impact among people who work in the AIDS community and AIDS education in Antigua?
AYMER: I don't know. I haven't heard it specifically discussed and I haven't discussed it either. However, we had a benefit and that book was presented as one of the door prizes. I guess I just loved reading it, and I love reading books about Antigua, so I had it but I am unsure of the impact it has had among people affected by HIV. I guess that is something that I need to find out. AYMER: Eventually we will get involved in an AIDS Quilt. We thought about it a long, long time ago, a few years ago, and the response was reasonably positive. Unfortunately, we did not follow through on that and people were not enthused enough to ask what happened. But I think it would be a good thing. Every year on World AIDS Day we do something to remember those who have succumbed. In the past, we have done candle-light vigils, lighting the number of candles denoting the number of deaths. One year we decided to do balloons and that blew people's minds away because they had no idea -it was a sensitive, consciousness-raising thing that we did. I think we will be doing that again this year. We have tried to bring in sports people and DJ's into the awareness equation.
DAVIDSON: Is that in an effort to reach young people?
AYMER: It is to reach young people and to try to get young people to reach other young people. We have done a school's project with youth, with Forms 1-3 which would be about age 11-14, and that I thought that worked very well. Still when you see these young people, they say to you, "remember me, I was in the project" and they seem to be doing quite well in terms of their sexual responsibility.
DAVIDSON: Well, this is the end of my questions. Is there anything that you would like to add or clarify at this time?
AYMER: Well, I don't know how my interview will come out in print [laughs] but I must say that this interview led me to re-read Ms. Kincaid's book and I enjoyed it much more than when I first read it. I guess I was not in a frame of mind to enjoy it when I first read it. It is a very descriptive book and I liked the simplicity of her language. I was quite impressed with her style.
DAVIDSON: Thank you for a hope-inspiring interview. In the West we hear about highinfection rates, and death, and loss and rarely do we hear about the hope and the wonderful work that is going on elsewhere. I will bring this message to our readers.
AYMER: Yes. We now have a small support group of people living with HIV and I am very excited about and they are all now my bosom friends. We would like that to grow a little bit more, so people can share fellowship with each other and go out and spread the message of hope. I feel pleased with myself, stupidly pleased with myself. In the past, it was the men who came out and disclosed, and they would even come out on television. Right now we are engaged in doing HIV-training for our healthcare practitioners and we needed to have someone living with HIV to come and speak. We were able to have a young woman come out to the group and that was the first time that had happened and I feel that we are moving somewhere. I am not sure exactly where we are moving but we are moving somewhere and it is worth it.
DAVIDSON: Absolutely.
AYMER: The dreadful kind of end products that I saw with Devon, Devon Drew, you don't often see now. People just die suddenly now. I don't know which is better. The suffering and the indignity that people suffered I hope is something of the past. Things have changed and I hope they will get better as the years go by.
DAVIDSON: I hope so too and it sounds like your organization is doing everything it can to ensure this kind of future.
